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death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


led in by the funeral 


bon papers. Pages 1 and 2 sl 
within 72 hours after death. 


hysician and completely 


it permit. Then please remove cat 


director, page 3 should be detached for use as the burial-trans' 


y event, 


in an 


filed with the State Dept. of Health prior to burial, cremation, or remo’ 


20M S-63 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty CERTIFICATE OF DEATH 


Ss 


A. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If Instjjution: Residence before edmission) 
gt as Lo. , @. STATE b. cough , 
(AAMSD AA on s > MARYLAND || LAEEAL PPE 
b. cry ‘OR 10’ {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town} 
r writa RUR, ee givg nearest town) eo 4) 
Lek 2OF AH tier yews cs 


‘d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give streof eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
s ae yes [[] No Bd 
3. NAME OF Middle ~ Lest a DATE ~ Month — ~~ Yeer 
DECEASED 


Bian JAW y 9b 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
kell Og «. cer Deys | Hours Min. 


{Type or print) ANW A WitSow Waris 


5.5K & COLOWOR RACE) 7, siaRnieD BR] NEVER MARRIED [-] | & DATE OF BIRTH 
hed Lhd wioowen[] _ovorcen [] | ee ifr= /$6.s 


1s. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE 0), & Stote, eae sae 


done during most of working1if6, oven if retired) 
13, FATHERS NAME 4. Mi ha df, 2 NAME 


IS. WAS DECEASED ae fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a INFORMANT Address 


{¥es, no, or unkown} werordetesof service), Dern  Merioniagt ld: Me ye ‘ Le. Ah nee od 


18. CAUSE OF DEATH jEnter only one cause par line for (e), (b), end (c).) 7 


ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE | Cae Pe } | eas Tae Sage ( Ak a dA ) HD uedio _ 
+ DUE TO 


Conditions, if any, which wart tanh pa ( m Loe Wes. J lea be ‘ Le 9 


geva rise to immediete ceuse 


{2}, stating the underlyi DUE TO 7% _ 
ae? Sie LINE oa lat ) Gere te ot: S pene 


12, CITIZEN OF WHAT COUNTRY? 


LL A. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nat RELATED TO THE reat DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
3 SEU ah PERFORMED? 

= 

5 ___|ves 1) no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I of Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G/F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) 7 {County) “(Stete) 
3 isin hehe While __Not While factory, slreet, office bldg., ete.) | 

z oti 19 ‘et work [_] et work [_] 1 


21. I certify that (I) (thishespitel) attended the mt ae from.....01.s6: ok, that (1) (We) last 
saw the deceased_alive on |, and that death occurred at...1].["M, from the causes and on the date stated above. 


220, SIGNATURE y/ 22b. DATE 
we fA 7 ATTENDING MED. STAFF SIGNED 
Avs TA mo. | PHYS. DIRECTOR [_} PHYS. [] 
22c. PHYSICIAN'S | = = 22d. ADDRESS a 
Nant fel “e Jo ad raid A, i. ia ae ‘d 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 7 
owt JAN 14 flonbtg Vege. 


23a. BURIAL, CREMATION, 
OVAL. (Specify) 


Wun DIRECTOR'S SIG| 
MCG 


23>. BATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY— 


VGctr Bere Citncel Med 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ling physician, 


retained by the hospital or attend 
‘CTOR: After this certificate has been signed by the attending physi 


be 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01120 __ CERTIFICATE OF DEATH 01105 


ez — = 
s 3 ae Lb PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I institution: Residence before edmission) 
ag ae Cena n ¢. STATE b. COUNTY 
Ont Queen Anne’s _ MARYLAND | Md. Queen Annes 
ey 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give neeres! town) | 
‘en 8 Rural Marydel | _|/Rural x Marydel. 
ee SG d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d, STREET sous RESIDENCE 
“ ON A 
3 ves (No [] 
‘s 3. NAME OF First Middle tas 4. DATE Month Dey Yar 
2 & DECEASED | OF 
aRt (Type or print Elsie M Hay | DEATH January 18, 1964 
8se. 5. SEX 6. COLOR OR RACE|7, MARRIED ie] NEVER MARRIED oO 8. DATE OF BIRTH : “)9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vis , z $ast birthday) |"Mionths| Days | Hours Min. 
Female White wipowen[] _pivorcep[]|September 1887 | 76 vm. 


clan an 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

| Housework Md U.S.Ae 
N13. FATHER’S NAME NAME _ MOTHER’: 


mS AIDEN NAME 
) ain Harris _ | t2.UVV) fn —___—___ ; 2 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, of oe {ltyes give werordatecofservice) | 
__|None, Lewis L. Hay, Merydel, Mag 
18. CAUSE O| vt DEATH [Enter only one cause per line for (e), {b), end (c).) *é i LUT aN 
. A 
PART |. DEATH WAS CAUSED 8Y Le, 
IMMEDIATE CAUSE (¢) Reukt,- Cacha (ee 2 Ph a eo == 
, af DUE TO + 
Conditions, if any, which (b). Chee, recuif 
gave rise to immediete couse . ‘a 
DUE TO 
TO THE tate CONDITION GIVEN a PART Ila) 
‘Li, f 


{a), stating the underlying 
cee — 
19. WAS AUTOPSY 
PERFORMED? 
—— 20e. PLACE OF INJURY (Home, ferm, » 201. (City or dwn) ~ (County) ~ (Stete) 
WiMle _ Not While | fectory, street, allice bldg. seh 


ves [] No YZ 
rk [_] et work 


208. ACCIDENT WAS UNDERLYING [] | 20b. DI 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


JURY OCCURED. (Enter neture of 14 in Pert | or Pert Il of 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. ut 


MEDICAL CERTIFICATION 


4 4 last 
the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
STAFF SIGNED 
ay = 

q 72a. ADDRESS 

a u _Sudlersville, 

5 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1234, LOCATION (City, town or an aaa (Stete) 
REMOVAL (Specify) 

° Burtal j Jan.21,1964 |Templeville Cemetery | Templeville, Md. 

° ADEs 2 se 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


tplt-n ome JAN 2.2 1964 Herla oatge_ 


m4? 
YR AIS (4) 
1SM 7+ . 

Y) 


ow 


in 24 hours afier 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


a merry aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gp 4 CERTIFICATE OF DEATH 2485 
¥4 i ie 
ed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence et edmission) 
ie: e COUNTY y a. STATE COUNTY 
2 3 r MARYLAND 4] Jan 22 yp CLAL. fiw WE. ig * 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY OR aan nee {it outside’ earporee Tite EDRAL srl give essieet Wa) 
write RURAL gnd give neerest town) 
Rawal - (Ke os Heat ws 1y b Mas Kuen Cheskehwn x _ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS f e. IS RESIDENCE 
ON A FARM? 
> La See esp SP SS | ves}gj No 
ah 3. NAME OF “First Middle Test 4. DATE Month Day Yeer 
a a DECEASED OF 
Eo, (Type or print) as ‘ DEATH if me y 19 
a Z og os 4 
2 8 5. SEX [6 COLOR OK RACE|7 MAapRieD [5] NEVER MARRIED Ol * G/ fF BIRT 3 “AGE nyse IEINDER TYEE ERNIE! ea HRS. 
S st birthday} |“Months) Days | Hours | Min, 
: fe. UTNE whi 2 __| wow pivorcen [7] 6/3 a/3 (a) ya | | 
z 10e, QU hie OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
5 done peiaing most of working life, aven if retired) > 
Sew Ft y : aS, 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iz 5 
a * ead 
: — w Heewkhin (Fr eEEN file yn ndese > 
2 15. W#S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. er} Addrass 
- (Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


nae Wi dhiemo LiecHy nen CL. eskehouun 
| ONSEY AND DEATH 

ee ce Was eA Was: » LO fd eee A Reecheal’, Le CLES Filly. 

Conditions, if eny sae hs tf ‘ih lif Cc ng bee. LL OD ST sae ae Le, | £9 sho 
EA Gere 


19. WAS AUTOPSY 
PERFORMED? 


[vs []_ No fh 


a 


(a), steting the undarlying ( DUETO Le 
aivehict tall 5 ae 0 XKOAMAMALIIL (ee > es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20e. ACCIDENT WAS UNDERLYING [1] 

OR CONTRIBUTING CL] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work ‘at work 


200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Store) 
fectory, street, oftice bidg., etc.) 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (thishospital) attended the deceased from.. A7./C. .&, that (1) Gwe) last 
saw the deceased alive on... 9.42. A and that death occurred at Ze ‘i f 8/Fom the causes and on the a0 stated above. 
gS ATTENDING STAFF 3 GND 
ar A Avinl) ce, yy mo. | PHYS. DW bikecror [J pws. CJ GS Lace 
22c. PHYSIC 22d. “ADDRESS LF le ¥ 
NAME (Type). 


Harry iF Ress, MeDe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY :- LOCATION (City, town Sah) ~TSiate] 
REMOVAL Bone a ) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ia 2/3/1964 
24 FUNERAL sh & TYRE ADDRESS I. = BY REGISTRAR | 25b. pon es Pon rrget 
VR AIS (4) S 4964 
ne ya Meebo, Eh #.B 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01122 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O11 06 
Reg. Dist, No. 


out 


$ 


o. 
= mcs 


2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission). 


o. state (WAY ANd &. counv&) Je@ tJ ANWe 


1 uRTY YeEeN AY WAL @ © Ona 


nearest town) 


(IF outside vi Fienits, weite RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (ff outside corporole limits, wrile RURAL ond gi AN a. 


to burio!, cremation, 


; i fet Me egy) Chure 
d. STREET ADDRESS 4 ' @. 1S RESIDENCE 
QE b- Clave Hill Md. [cae a 


pi Hes First Middle ‘4. DATE Month Day Yeor 


‘Type or pet) Same Fep : Ridge WR darn SPANO AR D  wbh¥ 
6. COLOR OR RACE |7- MARRIED DX ee ACOE] 8. DATE OF BIRTH 9. GE ke es [FUNDER 1YEAR| IF UNDER 24 HRS, 
Colored wivoweo[] _oivorceo [) yy 2 8 / 2 oF vc ‘Months | Days | Hours | Min. 


If ony deloy is necessary, please exe- 


{tem 18. Give Poges 1, 2, ond 3 to the funeral director. Poge 4 should be 


~o 
Fi 
ee 
= © 
Ee 
a 3 
€2e8 
Bo os a USUAL PCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Slote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Uy oN during tO Y (ae dee Coo INO OV ew Ne Ca! \) S A 
s5ev e AN >>, 
= 4°5 
° eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t> ‘ | 
eaed es Ri dee wa LNAd9 line Daniels 
zee 15, WAS DECEASED EVER IN U, S. ARMED FORCES? Tis. SOCIAL SECUHTY NO. [17. ‘Address Pri cesmd 
Be if yes, give wor oF ‘ 
gets "é 24-28-3075 MVS. Carrie Rid Sewn : 
2c. 
= 23 , 5 
5 Z z 8. =e “A ened vel a per line for (0), (b). gnd (c).] INTERVAL BETWEEN 
STe&& ee IMMEDIATE CAUSE (0) ’ YEP Pee Burts o ay nee 
ses 0 DUE TO 
ffce : . - 
sess Conditions, 4f onys whitch " pot $3 18 PAHS 
2S ob gove ri Immediote couse 
mess (0), stoting the underlying( DUE TO 
2 Poe couse tot. (o. 
ol 83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al[19. WAS AUTOR 
oat = 
ZE£OR < yes[] NO 
£58 3 34 
S5u0 = 1/200. EXTER! USE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent \f it 
SVT50 1. Berea ». DES: . (Enter noture of injury in Pgrt | ar Port I! of item 1B.) 
sag PRIMARY Wor CONTRIBUTING 
Be eS & | CAUSE OF DEATH. ie flots «pr Which fe Was 5 ay athag A Burn ef 
a} 
e gi 3 s ‘2c, TIME OF INJURY ss Day, Yeor 20d. INJURY OCCURRED .. 202. Jece OF INIURY as ah 120F. (City or town) Oo (Stote) 
Fits 3 H 5 ‘Whilk 1 whil Jory, sireet, office bldg., elc. rays 
eis jy [8] 3: og bhtin o Wik i rok Mel ” 
3 / 
gfz8 21. 1 certify that | took ones of the remains described above, held an = SS (2. Inspection QR], Inquiry af and find that 
ayes death resulted from: Natural causes [_], Accident RY, Suicide [J], Homicide [], Undetermined cause [[]. 
Se 
a. | 
Se 5 hee Mp, CHIEF MEDICAL EXAMINER [] / ay a 
= 3 eis ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S, 4 
pies 2 7 NAME (Type) Ze; ‘ AYFOAL DEPUTY MEDICAL EXAMINER A Le n75 © ee hoe 
geist 720. BURIAL, CREMATION. [22 a o PY 7c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stat 
non s REMO HAL ify) 
32 ‘4 ‘ 
ie is Bee py C eM. eat) Sudeysuille ; 
4423. hy a SIG ae Tel DD 2do. REC'D BY REGISTRAR "a REGISTRAR'S SIG ei 
VS. AISME(S) 
5M 9/55 ogNo, CS MONDO WAG) Loan & Wp oan JAN 24 196 


shgfiid 
death! net = 


: Page land 2 


7 24 hours after 


Then please remove carbon pape 


|-transit permit. on 
|, cremation, or removal, and in any event, within 72 (hoygs afte 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


TO HOSPITAL i ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4). 
20M S-63 %) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 01107 
PLAGE OF DEATH Ta » 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
y . STATI b. COU! 
2 Queen Anne oe inves ||. co Mepyand “Queen Anne 
b. CITY OR TOWN [if outside corporate limits, ‘| . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) " 
RFD Chestertown adult life XRFD _ Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || | d. STREET ADDRESS a> Sr , IS RESIDENCE 
ON A FARM? 
|. _-at home _| ves] NECK 
[3 NAME ¢ oF “First ~ Middle ~ Month — . ~ Yeer 
(Type or print) Grace W. Ryan Searn Jan, 2 iL, 19 i 19 
5. SEX ———S*« GS, COLOR OR RACE] 7 MARRIED-E*PNEVER MARRIED [-] | 8» DATE OF BIRTH 9. pee Yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
ithde aa Haare ie | Aa 
female white | wows Oo bivorced [_] May & Zag 1893 gy ee ae eC |e | 
¥WOe. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ara & State, or foreign is ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ | _ Delaware USA 
13. FATHER'S NAME ~ ~~ | 14, MOTHER'S MAIDEN NAME a 
Edward W. Carr | Mary L. Coleman 
i WAS Ba ee Bi INU.S. ARMED ed 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address “RED v 
‘es, 1g unkown) yes givewerordelesofservice 
ho 218-16- 7721 Mrs. Hazel Duff - Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] ~ i> — = | Spray 
1D 
ran canes AUSEN Congestive heart failure pone © 
fo / Bo se dilatation and valvular insufficiendy — 
Conditions, if eny, which 
pence De enact Myocardial degeneration —— = 


(e}, sleting the underlying (| CUETO ©=Goronary arteriosclerosis 


couse last, (e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 

Q > a a PERFORMED; 
< yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ . 
% | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
a Hour e.m. While __ Net While fectory, street, office bidg., etc.) | 

*E p.m. 19 et work et work 1 


. 1 certify that wy (this hospital) attended the deceased from. A. /24... 
, and that death bade ete 


tre & ha CSO oy er vnete that (I) (we) last 


M, from the causes and on the date stated above. 


22b. DATE 
ee PHYS ee Bl Hh gO aed 1/22/64 SIGNED 
22e. PHYSICIAN'S — = r. j 4 22d. ADDRESS , me 
NAME (yee) Robert W. Farr Chestertown, We 
23e. nou eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or county) (Stete) 
EMO, vecify) 
Buriat” 1/23/64 (Chester Cem. Chestertown, Md. _ 
24 ERAL DI! bw R’S. SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SU), CO Chestertown, Md. |,..JAN 24 1964 frhornteg Juecipe. 


